To evaluate the variance of levator hiatus (LH) related measurements using a manual approach and a new semi-automated system (Mindray's Smart Pelvic). Methods: This system segmented the boundary of minimum LH based on specific machine learning algorithms and manual inputs of the urethral centre and the anterior margin of puborectalis. The LH Area, anteroposterior diameter (AP diam.), lateral diameter, levator urethral gap (LUG) were calculated. 65 patients were recruited, among which 53 and 12 volumes were scanned by 3D transvaginal US and 3D transperineal US. All the datasets were used for a manual measurement, a semi-automated measurement (method-A) and a manual modification based on semi-automated measurement (method-B). The mean results of manual measurement were set as the gold standard (GS). The GS were conducted twice for each dataset by 2 experienced sonographers. The mean inter-observer error (IO), the mean computer to observer error (CO), the mean modification based on semi-automated measurement to observer error (MO) and Pearson correlation coefficient (PCC) were calculated and analysed. Results: For LH Area, IO, CO and MO were 4.8 mm 2 (3.9%), 8.0 mm 2 (6.6%) and 4.3 mm 2 (3.6%) with PCC between method-A and GS, method-B and GS were 0.986, 0.987. For AP diam., IO, CO and MO were 1.1mm (2.4%), 1.2mm (2.6%), 1.0mm (2.4%), PCC between method-A and GS, method-B and GS were 0.985 and 0.991. For Lateral diam., IO, CO and MO were 1.8mm (4.9%), 2.0 (5.3%) and 1.7mm (4.9%), PCC between method-A and GS, method-B and GS were 0.868 and 0.890. For left LUG, IO, CO and MO were 0.97mm (4.8%), 1.0mm (4.9%) and 0.79mm (3.9%), PCC between method-A and GS, method-B and GS were 0.947 and 0.979. For right LUG, IO, CO and MO were 1.13mm (5.8%), 1.08mm (5.7%), 1.08mm (5.5%), PCC between method-A and GS, method-B and GS were 0.89 and 0.96. For all PCCs, p<0.001. The mean measurement time of manual approach, method-A and B were 42s, 7s and 18s. Conclusions: The semi-automated method can significantly reduce the measurement time while the accuracy is comparable to the manual results.
Objectives: Childbirth is a known risk factor for pelvic organ prolapse (POP). Levator ani muscle injury is likely part of the missing link. The aim of the study is to determine the prevalence of levator trauma in a urogynecological population, relative to delivery mode.
Methods:
Retrospective study on 1258 women seen in a tertiary Urogynecological centre in 2014 -2017. All patients had undergone a clinician directed questionnaire, POPQ exam and 4D translabial ultrasound. Clinically significant POP was defined as Ba/Bp>=-0.5 or C>=-4. Sonographically significant POP was defined as a cystocele<=-10mm, uterine decent <=+15mm, rectal descent <=-15mm or vault descent =<0mm (a +/-sign denotes descent to above/ below the pubic symphysis respectively). Hiatal area on Valsalva was measured using rendered volumes. Levator avulsion was diagnosed using tomographic imaging. Results: Mean age was 57 years 
